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Two male patients (45 years and 58 years old, respectively)
underwent spinal decompression, intertransverse grafting
and L4–5 fixation with pedicle screw and rod construct for
L4–5 grade 1 spondylolisthesis with an uneventful postop-
erative outcome. Immediate postoperative X-rays and those
at 3 months were satisfactory. Follow-up imaging at
6 months in the first case (►Fig. 1) showed that the inner
nut of the left L4 screwhad loosened off andmoved out of the
construct and was lying just medial to the pedicle screw
head. However, the rod remained in position inside the screw
head. In the second case, X-rays at 6 months (►Fig. 2)
revealed that the right-sided rod had migrated medially
out off the right L5 pedicle screw head, though in this
case the inner nut was still in position. Both were offered

resurgery to revise the implant but only the second patient
agreed for the same.

Implant disassembly due to pedicle screw nut loosening is
a rare complication of spinal instrumentation that predis-
poses to rod migration with sparse literature mostly in the
form of case reports.1–3 The inner screw itself, after progres-
sive loosening, may come out of the construct (as in our first
case) or may continue to remain in situ (as in our second
case). Causes described for screw nut loosening include both
insufficient tightening of the inner nut into the pedicle screw
head1,3 and improper coupling of the inner nut with the
pedicle screw head by not squaring the corresponding
threads of both the elements prior to tightening.1,3 The
surgeon must be careful and ensure that there is no soft

Fig. 1 (A, B) Anteroposterior and lateral skiagrams of the
lumbosacral spine showing loosening of the inner nut (green arrows)
from the left L4 pedicle screw with implant disassembly. The rod is
still lying within the pedicle screw head.

Fig. 2 (A, B) Anteroposterior and lateral skiagrams of the
lumbosacral spine showing rod migration medially out of the right L5
pedicle screw head though the inner nut is still lying in situ.
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tissue inside the pedicle screw head at the time of tightening
the inner nut and that all nuts are completely tightened after
the construct is assembled and also take care that, at the time
of insertion, the threads of the inner nut match the grooves
on the pedicle screw, a process easily achieved by initially
rotating the nut in a counter-clockwise direction till a “click”
sound is heard.
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